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ASCITES AND ANASARCA FOLLOWING PARTURITION. 
[Read before the Suffolk District Medical Society, and communicated for the Boston Med. and Surg. Journal.] 
BY JAMES AYER, M.D. 


Mrs. C——, wt. 25 years, of nervo-bilious temperament, health 
generally good, came under my care three weeks after her second 
confinement. The treatment at the accouchement, and through her 
illness, had been conducted by a homeopathic practitioner in one 
of the neighboring towns, where she resided. 

On my first visit, I found her sitting up in a rocking chair, with 
her shoulders inclined backward, the abdomen enormously distend- 
ed, respiration hurried and thoracic, and somewhat labored. The 
pulse was quick, irritable, and difficult to count, but about 140 per 
minute. She complained chiefly of the difficulty of breathing. 
Her spirits were decidedly cheerful, although she was oieetdale 
worn down by illness. Her body was generally edematous, the 
lower extremities and feet thoroughly anasarcous, with a shining 
surface, pitting on pressure. The tongue was tolerably clean. 

bowels were inclined to be loose. The urine was scanty, 
high colored, and usually passed with the dejections. The patient 
also complained of pain over the lumbar vertebra, and of painful 
micturition. Her appetite was tolerably good, although she had 
been confined to a light diet. With assistance, she was able to 
walk to the bed, and, on lying down, fluctuation was found to be 
very distinct throughout the abdomen. The recumbent position 
increased her breadth uniformly; and no inequality, or induration 
of surface, was discovered on pressure. Slight abdominal tender- 
ness was noticed on moderate pressure. The sitting posture was 
more comfortable than the recumbent. 

Besides homeopathic remedies, the patient had taken, for a few 
days previously, from her physician, a decoction of fol. diosme in 

ich supertartrate of potash had been dissolved. The diarrhea 


biti attributed to this remedy, as it did not exist before its exhi- 
on. 
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Ascites was clearly diagnosticated. Acetate of potash, ten 
grains, in syrup of acacia, three times daily, with a decoction of 
diosma leaves and of uva ursi combined, as a drink, were ordered. 
The recumbent posture, with the head and shoulders well elevated, 
was also enjoined. Holland gin, in table-spoonful doses, was al- 
lowed, three or four times daily. 

The next day, Dr. Channing saw the patient in consultation, and 
recommended, in addition to the treatment already employed, the 
exhibition of one drop of croton oil, in a pill, twice or three 
times daily. as it could be borne by the bowels. This remedy 
has been successfully employed by Dr. George Fife, Physician to 
Queen’s Hospital, Birmingham, in cases of ascites. (Vide Braith- 
waite, Part XXXV.) The view taken of this case was, that the 
dropsy was not of renal origin, but that it probably arose from 
biliary derangement, or possibly from some of those occult gene- 
ral causes occurring in pregnancy. I should have said before, that 
for several weeks before and after her first confinement, which 
occurred three years previously, her abdomen was much swollen, 
but the effusion subsided after a few simple remedies. 

No special treatment had been employed, previous to the last 
delivery, for the reduction of the dropsy. The infant weighed 
three pounds at birth, and continued puny and emaciated, with its 
diminutive face full of wrinkles. In a day or two after, urine was 
procured, clear, and, on testing it, was found of natural color, odor- 
ous; specific gravity 20°. On boiling it with nitric acid, no coagu- 
lation was perceived; it slightly reddened litmus paper. 

Measurements of the abdomen, over the umbilicus, were made 
daily by the nurse, and always with the patient in the same posi- 
tion. The patient was naturally tall and slender, but on the first 
application of the tape, at the beginning of my treatment, her cir- 
cumference was found to be one yard and one fourth. The reme- 
dies already mentioned were perseveringly continued. In six days 
there was a decided increase in the urinary secretion. There 
were from two to four watery dejections daily, occasionally requir- 
ing gentle restraint by simple astringents. On the eighteenth and 
nineteenth days of my attendance, six quarts of urine, by measure, 
were discharged daily. At the end of the third week, the abdo- 
minal tumor had decreased five inches. ~The acetate of potash 
was reduced to five grains, twice or thrice daily, and a pill of croton 
oil was given night and morning. 

At the end of the first fortnight, as the measure had indicated 
no decrease for several days, extract of elaterium, combined with 
extract of gentian, one eighth of a grain of the former to one 
grain of the gentian, was directed. Three of the pills, given at 
intervals, produced copious watery dejections, followed by increas 
ed activity of the kidneys. This was the only occasion on which 
this drug was used in the case. At this period, the pulse beat 
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120 per minute, and was more distinct. The appetite had im- 
proved; and animal food, with a free use of vegetables and fruits, 
was borne with impunity. Watermelons were allowed freely, and 
found especially useful. From the first,as generous a diet had 
been allowed as the patient could be expected to digest without 
exercise. Her meals were well relished, and nothing which she 
ate distressed her. 

At the close of the fifth week, Mrs. C. had lost fourteen inches 
in circumference, and found, to her joy, that she could pick up a 
pin from the floor—a feat she had been unable to accomplish for 
many weeks. 

The case went favorably on, and without the slightest interrup- 
tion. The cedema of the extremities gradually subsided, sleep be- 
came quiet, the spirits were always buoyant, and the secretion of 
milk, which was almost totally wanting at my first visit, had re- 
turned to the breasts. Citrate of iron was at length given as a 
tonic, and the patient rode out at an early period. Her recovery 
was steady, and proved permanent. The milk was entirely re- 
stored to the breasts. 

My attendance commenced August 28th, and closed October 
27th; during the last two weeks of it, the patient rode out and 
came into the city once, by cars, a distance of three or four miles. 
Her health is now (Dec. 1st) fully re-established, and her child is 
vigorous, and weighs ten pounds. 

The patient took fifty-nine drops of croton oil in all, in the form 
of bread pills. The only inconvenience complained of from them, 
was slight irritation of the fauces after swallowing them. . Al- 
though classed as a hydragogue cathartic, Dr. Fife thinks this drug 
possesses no properties but those of a drastic cathartic. His the- 
ory is, that in dropsy there is a decided loss of equilibrium be- 
tween the exhalants and absorbents, that the oil diminishes the 
fluid by its drastic action, and at the same time exalts the power 
of the absorbents. Elaterium he objects to, on account of its de- 
pressing effects on the absorbents, and the difficulty of predeter- 
mining its results, or regulating its action. 


FREQUENCY OF THE CRYSTALLINE URINARY DEPOSITS AT THE 
MASSACHUSETTS GENERAL HOSPITAL. 


[Read before the Boston Society for Medical Observation, January 4th, 1858, and communicated for 
Boston Medical and Sargical ” 


BY JOHN BACON, M.D. 
Durie the past six years, I have preserved a record of the speci- 
mens of urine analyzed for the Massachusetts General Hospital. 
€ present paper gives a few numerical results derived from 
se notes, in relation to points which are vaguely stated by the 
authors who treat of the subject, and in regard to which observa- 
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12 Urinary Deposits. 


tions made in different places will probably show. remarkable 
differences. 

_ The specimens of urine submitted to me for chemical analysis 
for the six years preceding January Ist, 1858, have amounted to 
1,122. Deposits of some kind occurred in 909. The order of 
frequency for the several crystalline deposits, including also amor- 
phous phosphate of lime, is as follows: 


Oxalate of lime occurred in - - - - 380 specimens. 
Urates “ 180 “ 
Urie acid ae - - - 46 “ 


The four deposits of cystine were from one patient. 


Comparing these numbers with the whole number of deposits, 
we obtain the following proportions: 


Oxalate of lime wasfound in - - - 42 per cent. (nearly). 
Urates “ ° 20 “ 
Earthy phosphates - - 
Urie acid « 5 “ 


In 1854, I made a communication to this Society on the fre- 
quency of the oxalate of lime deposit at the Massachusetts Gene- 
ral Hospital, in which the observations of two and a half years 
showed decided variations for different seasons of the year. For 
the three winter months, the proportion of oxalate of lime depo- 
sits as compared with the whole number of deposits was 24 per 
cent.; for the spring months, 55 per cent.; summer, 49 per cent. ; 
and autumn, 42 per cent. A similar comparison for the last three 
and a half years shows also a variation with the seasons, but in a 
nearly opposite direction; the ratio for the winter being 38 per 
cent. ; spring, 28 per cent.; summer, 37 per cent.; and autumn, 43 
per cent. 

The general average of oxalate of lime deposits for the last 
three and a half years is 37 per cent. Comparing the same peri- 
ods as above, the proportion of urates and earthy phosphates has 
remained the same. The deposits of uric acid have risen from 4 to 
6 per cent. Oxalate of lime remains, notwithstanding this decline, 
by far the most frequent deposit at the Hospital, and probably 
bears a larger proportion to other deposits than in private prac- 
tice. It is, however, to be considered that oxalate of lime fre- 
quently escapes notice unless the microscope is used. An abun- 
dance of those colorless and transparent crystals may be diffused 
through a specimen of urine without impairing its clearness, or 
forming a visible deposit. 

The forms in which oxalate of lime occurs are of some interest. 
The predomiuant form is the well-known octohedron. Dumb-bells 
and oval forms occurred in twenty-three instances in sufficient 
numbers to be noticeable. A very few, especially of the oval dises, 
are not infrequent companions of the octohedra. Once only, dumb- 
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bells occurred without octohedra, in a specimen of urine contain- 
ing zoosperms. In several cases, stellate crystals of six or more 
rays, or rosettes, were observed. In one instance, oxalate of lime 
occurred in six-sided tables, resembling cystine in crystalline form ; 
and once in long four-sided prisms, resembling the crystals of this 
substance so abundant in the tissues of plants. 

In the deposits of earthy phosphates, crystals of diphosphate of 
lime are occasionally seen, but rarely in a specimen examined soon 
after it is passed. They are constantly confounded with triple 
phosphate, and are badly figured by Dr. Bird among the stellar and 
penniform crystals of what he calls basic triple phosphate. Witha 
little care, they are easily distinguished by their microscopic cha- 
racters or chemical reactions. When isolated they are wedge- 
shaped, and are mostly grouped in rosettes, being united by their 
pointed ends. They are very transparent and colorless. 


SPINA BIFIDA. 
{Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors—A singular, and, to me, very anomalous, case 
of spina bifida occurred recently in my practice. 

The child, a female, full grown and apparently healthy, present- 
ed a cyst, or tumor, covering the three lower vertebra, extending 
nearly to the sacrum, and filled with a liquid resembling urine in 
smell and color. The child lived five days, without passing water 
by the natural organs (which appeared perfectly formed), and with- 
out mGving its lower limbs. 

A post-mortem examination revealed the fact, that the third lum- 
bar vertebra was wanting, and its place partially supplied by a 
thin cartilage, having an opening, through which passed two ducts, 
orureters, which supplied the cyst with water. There were no 
ureters connecting with the bladder. S. F. Parcuer, M.D. 

East Boston, January 25th, 1858. 


CLINICAL LECTURE ON HERNIA. 


DELIVERED AT ST. THOMAS’S HOSPITAL, BY SAMUEL SOLLY, ESQ., F.R.8., SURGEON 
TO THE HOSPITAL. 


GENTLEMEN,—Since our last meeting I have had several interest- 
Ing cases of hernia under my care, to which I must call your at- 
tention. No two cases of hernia are exactly alike; they all have 
their individual characteristics. Almost every fresh case teaches you 
some new point in the treatment of this wide-spread ailment. It 
18 not one of those surgical diseases, that when you are in prac- 

for yourselves in the couutry you can shift on the shoulders of 
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another. You will be required and expected to act promptly. 
Upon the accuracy of your judgment, and the skill of your hands, 
will often rest the life of your fellow creatures. 1 feel, therefore, 
that no apology is necessary for bringing these cases before you, 
though some occurred during the past summer. 

S. W., aged 63, publican, was admitted on September 28th, into 
Abraham’s ward. For several years he had noticed a small pain- 
less compressible swelling in the right groin; when and how it 
first appeared, he did not know. He never suspected rupture, and 
had never worn a truss. On the morning of the 26th, when at 
stool, he felt a little pain in his right groin, but thought no more 
of it until, when going up a hill a little later in the day, his atten- 
tion was again directed to the part by an increased pain there, and 
he noticed the swelling to be somewhat larger than usual. He 
also began to feel some pain at the lower part of the abdomen. 
Fearing he was going to have a “bowel attack,’ he called in a 
medical man, who gave him medicine accordingly. He did not men- 
tion to him at this time the existence of the hernia. 

This simple detail of symptoms reminds me of what I so often 
met with when I acted as surgeon to the Truss Society—namely, 
how frequently individuals in the middle and poorer ranks of society 
suffer from hernial protrusion without being aware of the nature 
of that protrusion, or the danger to which it subjects them. This 
ignorance cannot of course be entirely remedied, but if you are 
aware that it frequently exists, it may induce you to make inqui- 
ries which otherwise you might consider needless. Again, you 
will often find patients who are aware that they are the subjects 
of hernia, attach no importance to it because “it is so small.” 
As examiner to some life assurance offices, where a small addi- 
tional premium is charged on account of the extra risk arising 
from the existence of hernia, I often find the proposer object to 
this on the same ground. But the fact is, a small rupture is more 


dangerous in one respect than a large one. It is true that it is - 


not so liable to protrusion; it is more easily retained in the ab- 
dominal cavity by a well adjusted truss; but if by any accident it 
does escape, then it is much more liable to strangulation. The 
pertinacity with which some women will conceal the fact that they 
are suffering from rupture—yes, even from positive strangulated 
rupture, knowing all the while the seriousness of the disease,—is 
‘mam marvellous, as the following fact will prove :—The house- 

eeper of a public library in the city so successfully concealed the 
real nature of her ailment from her medical attendants, that she 
died of unrelicved strangulated femoral hernia. On her death- 
bed she begged her attendant, if she should be the subject of the 
same disease at any period of life, to conceal it from her doctors. 
_ Her attendant became her successor in the office of housekeeper: 

_ She, many years after the death of her former mistress, did be- 
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come the subject of femoral hernia, and though she knew that by 
concealment was the death of her late mistress caused, she pursu- 
ed the same course, and so far successfully, that when I was called 
in to operate, it was too late, the gut had sloughed, and she died 
from a false modesty. It was after her death that I heard this 


story. 

Daring the night of the 26th, Samuel W. continued in a good 
deal of pain; was restless and sleepless. 

On the morning of the 27th, he spoke of the swelling to his 
medical attendant, who at once recognized it as a rupture, and 
made two or three attempts to return it by the taxis, but failed; 
nor did he succeed with the aid of the warm bath. The patient 
ate nothing during the day; in the afternoon, sickness of a bilious 
character came on; the abdominal pain increased, and continued 
during the night, so that he again got no sleep. 

On the 28th he came into the hospital. On examination, there 
was a small swelling, situated just above the middle of Poupart’s 
ligament ; not painful when handled; compressible; not transmit- 
ting any impulse to the hand when he coughed. The taxis was 
applied, and also ice, but both failed to reduce it. He had had no 
sickness this morning, and was not suffering from much depression ; 
but still, although these symptoms were not urgent, Mr. Solly de- 
termined to prevent all risk by operating. 

In this case, some of the symptoms were those of strangulated 
hernia, but not all; the vomiting was not stercoraceous nor fecu- 
lent; the tumor did not give unequivocal evidence of its intestinal 
contents or connection with the abdomen; there was no protru- 
sion on coughing. It did not feel so tense or so elastic as a stran- 
gulated hernia. In feel it was almost like an enlarged inguinal 
gland. Nevertheless, I considered it my duty to cut down upon it 
at once, without waiting for more urgent symptoms, even at the 
risk of exposing simply an enlarged gland, and, as some good-na- 
tured friend might say, my own ignorance. Never hesitate in a 
case of this kind; if there is a strangulated hernia, the incision 
may save a human life; if there is not, very little inconvenience 
will be felt. 

The patient declined to take chloroform. One incision, parallel 
to the mesial line of the body, was made over the supposed posi- 
tion of the neck of the sac, which was found deeply imbedded in 
adipose and cellular tissue. The constriction was removed with- 
out opening the sac, by dividing a few of the ligamentous fibres at 
the junction of Poupart’s and Gimbernat’s ligaments, and the bow- 
el returned. The edges of the wound were then brought together 
by two sutures, and pressure maintained to prevent a fresh protru- 
sion, by a pad of lint and long roller carefully applied. 


The smallness of the sac, covered by an enlarged gland and a 
considerable quantity of adipose tissue, accounted for the sensa 
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tion experienced by the touch; and the extreme tightness of the 
stricture, shutting up entirely all communication with the abdomen, 
prevented any sense of impulse upon coughing. Therefore, the very 
circumstance which obscured this diagnostic sign of hernia rendered 
the case more perilous to the patient. From the smallness of the 
sac, I suspect that the whole calibre of the gut was not included 
in it. When this is the case, the symptoms are often so much 
masked that I have seen cases where the operation has been in 
consequence postponed, until a fatal termination has decided the 
real nature of the case. 

You learn, from the report, that I did not open the sac. If 
there is one point in surgical practice, of the propriety of which I 
am more thoroughly convinced than another, it is that of not open- 
ing the sac, as arule. There are cases in which it is not merely 
advisable, but absolutely necessary ; but where you are able to per- 
form the operation without exposing the gut, I am sure you will 
increase the chances of a favorable result at least tenfold. 

This operation is not as easy as it appears, and, when you first 
attempt it, the probability is that you wont succeed. You will 
find it easier if you use the common probe-pointed bistoury than 
with the long probe-pointed hernia knife, and the bistoury is the 
safer tool to use. I firmly believe that in this case the mode of 
performing the operation just turned the balance between recovery 
and death. As you will perceive, from further history of the case, 
his life trembled in the balance, and a very little more in the ad- 
verse scale would have sunk it on the wrong side. 

Toward evening, sickness came on, and continued during the 
first part of the night. Half a grain of hydrochloride of morphia 
with two grains of calomel were administered, and in six hours the 
calomel was repeated without the opium. 

Sept. 29th.—Bowels not open. He is feeling no particular pain 
in the abdomen. To have a grain of calomel, and a quarter of a 
grain of opium, every six hours. Toward evening sickness re- 
turned. He was ordered bicarbonate of soda, half a drachm; and 
hydrocyanic acid, two minims; peppermint water, one ounce, im- 
mediately. This, however, did not allay the sickness, which con- 
tinued nearly the whole night, and in the morning (30th) assumed 
an almost fecal character; this, however, ceased, and toward eve- 
ning it became again more bilious. Bowels not open. 

Oct. 1st.—He was getting depressed from the continuance of 
the sickness. Abdominal pain also increased. A common enema was 
administered by Mr. Solly’s direction, a mustard poultice applied 
to the surface of the abdomen, and afterward the Stone fomenta- 
tions. The enema was returned, and the bowels were unopened 
by it. He had, however, no return of the sickness. 

I must direct your attention to the employment of an enema in 
this case. As a general rule, do not give aperients after the ope 
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ration for hernia, or use eneiwata. In almost all the cases of 
strangulated hernia which come to the London Hospital, purga- 
tives have been previously given ad libitum. In truth, so charged 
are the guts with these powerfully persuasive medicines, that, after 
the mechanical obstruction to the feculent discharge has been re- 
moved by an operation, down come the alvine secretions like a 
torrent, and your patient is positively washed into his grave by a 
super-cathartic diarrhoea. 

Your after-treatment must, then, in some measure, be regulated 
by what has been administered previous to your treatment. Gene- 
rally speaking, you will find opiates more called for than cathar- 
tics. After I have finished with this case, I will detail one that 
occurred last season, in illustration of this treatment. In order- 
ing the enema, in this case, I did not do so because I was anxious 
to see the bowels opened, and that most substantial of all proofs 
rendered, that the operation, as an operation, was successful, but 
because the continued vomiting was evidently endangering, by its 
depressing effect, the life of my aged patient. Indeed, at this 
time, his whole condition was so critical, and his symptoms so 
threatening, that an intelligent practitioner from the country, who 
saw him with me, could not help saying that his end was not far 
off; and was not a little surprised when I told him, when we met 
again during the following week, that he was convalescent. The 
enema arrested the sickness, and proved its usefulness. 

2d.—Bowels still unopened. Two ounces of compound senna 
mixture, and enema repeated. When this was rejected, the con- 
tents of the lower bowel were evacuated. No return of sickness. 

3d.—Passed a better night. Enema as last repeated. Copi- 
ous motion followed, and twice afterward. To take compound 
rhubarb pill, ten grains, every night. 

From this date his recovery has been uninterrupted: bowels 
regularly open—rather too much so; so that he only takes the 
aperient pill now and then. The wound has not healed by 
first intention, but is rapidly filling up by granulation. He has 
since left the hospital quite well, with a well-fitting truss adapted 
to the opening. 

he next case to which I call your attention in connection with 
the subject of hernia, is also one that illustrates the advantage of 
not opening the sac, not using cathartics immediately after the 
operation, and not considering a case hopeless though the patient 
is almost moribund before you commence your operation. 

Dennis B., aged 30, a tailor, was admitted on the 2d of March, 
1857, at half past four, P.M., with an inguinal hernia on the left 
side. He stated that he had been the subject of hernia for the 
last twelve years, but that he had had no trouble with it till five 
days previous to his admission, when he could not return it. 
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Symptoms of strangulation appeared on the second day, that ig, 
on the 27th of February, in the form of stercoraceous vomiting. 

The hernia, fortunately for him, had not been interfered with 
previons to his admission. I say fortunately, for the great fatali- 
ty which attends the operation for strangulated hernia in hospital 
practice is mainly to be attributed to well-meant, but most injuri- 
ous, persistence in the use of the taxis, before they are sent to the 
hospital as a dernier resort. He had taken a little medicine giv- 
en him by a chemist, but without its being productive of any 
result. 

When admitted, he appeared to be in almost a dying state. His 
pulse could scarcely be felt at the wrist; his countenance was hag- 
gard and anxious; he could scarcely answer ‘any questions, both 
from inability to understand and difficulty in articulating. 

The tumor, which was about the size of an egg, was tense, and 
tender to the touch, but the skin was not discolored. Ice was ap- 
plied in the first instance, but this, in his semi-conscious state, he 
endeavored to remove. 

When I first saw him, shortly after his admission, I soon found 
that the sac was far too tender to admit of any continued attempt 
at reduction by the taxis, and I dared not touch him with a knife, 
as I thought the loss of even a few drops of blood would extin- 
guish the feeble flame of life, which was then flickering in the 
socket. I ordered him some brandy, to be given every ten minutes 
or quarter of an hour; and I saw him again in a couple of hours. 
He had now rallied; the pulse had become tolerably distinct, and 
he was a little more conscious. Under these circumstances, I de- 
termined to operate. The operation might save his life; without, 
there was no chance. A surgeon is not justified in considering 
Rss moment what may be the effect on his reputation if it 

3. 

I proceeded in the operation in my usual way: nipping up the 
skin and superficial fascia so as form a fold transverse to the n 
of the sac. A pointed knife thrust through the fold divides it at 
once. The pain of such incision is much less and more rapid than 
the old method of cutting down on the surface of the sac. This 
plan, however, as I have already stated, is not adapted to cases 
which have been operated on before at the same spot. This incision 
laid bare the fascia propria, or spermatic fascia, which, being di- 
vided, enabled me to liberate the stricture without opening the sac. 
The wound was brought together by sutures, a pad of lint and 
roller applied, and more brandy was cautiously administered. 
About half an hour after the operation he became delirious, and 
was obliged to be retained in bed by force. Was ordered half a 
drachm of tincture of opium immediately, and to be repeated in 
four hours if necessary. He continued in this state till ten, P.M., 
when he fell asleep. Pulse fuller and softer. 
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March 3d.—He has.slept the greater part of the night, and this 
morning appears to be still slightly under the influence of opium, 
being drowsy and his pupils contracted. Pulse much improved. 
Evening.—Seems a good deal better. Countenance less cadave- 
rous; pulse still improved; does not complain of pain, but is very 
thirsty; takes his nourishment pretty well. 

4th.—Better this morning; does not complain of any pain, and 
the abdomen is not tender when touched; wound looks healthy. 
Ordered two grains of calomel and half a grain of opium every 
six hours. 

5th.—Going on well. There is no pain or tenderness of ab- 
domen. 

6th.—The bowels were open, for the first time since the opera- 
tion, to-day—the fourth from the date of its performance. 

ith—Going on well. The bowels have been again relieved 
this morning. 

4: 2th.—Going on well; the wound is healing slowly, but satis- 
orily. 

14th.—He looks altogether much better to-day, and his pulse 
has much improved in power. 

16th.—Seems quite comfortable this morning. 

23d.—Convalescing very rapidly; the wound has quite healed. 

30th.—He has now his truss, gets about the ward, and will be 
presented to-day.— London Lancet, December 19th, 1857. 


Reports of Mocietics. 


SXTKACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER. M.D., SECRETARY- 

Tubular Pregnancy.—In reference to the case mentioned in the last 
report of the Society, by Dr. Hooxer, Dr. H. stated that he was guid- 
ed in his diagnosis by the case of tubular pregnancy reported in April 
by Dr. Jackson, and which occurred under the care of Dr. Brooks, of 
the State Alms-House at Monson—(See Journal, Vol. LVI., p. 378). 

It will be seen in the cases subsequently referred to by Dr. Jackson, 
and following that report, that this is the second instance in which the 
practitioner was materially aided in arrivng at a correct diagnosis, by 
the previous report of a similar case ; a fact illustrative, as Dr. Jack- 
son remarks, of the practical importance and benefit to the profession, 
of medical associatiuns. 

Dec. 14th.—Bronzed Skin ; Atrophy of the Supra-renal Capsules.—Dr. 

opcEs said that a subject had been received for the dissecting-room, 
from one of the public institutions, which presented a very strikin 
discoloration of the skin, at once suggesting the melasma Addisonii. 

fore arms and the genitals were the most strongly marked. The 

ts were irregular but distinct in outline, reminding one of the 
ges sometimes observed in the negro. The skin of the face, legs 

aud abdomen was also discolored, but in a less degree. surface 
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of the skin was natural, not having a scaly or furfuraceous appear- 
ance. There was an old reducible hernia on the right side. 

Qn examination, no disease was found, to account for his death. 
The kidneys were healthy ; the capsules of half their normal size, the 
right weighing 36, and the left 44, grains. Their appearance was cer- 
tainly not that usually noticed in dissecting-room subjects; although 
it cannot be said that they were diseased. 

With regard to the previous history of the person, Dr. H. stated 
that he was from the country, and aged about 75. He was registered 
in the books ef the institution as ‘ insane.”’ ~ was never admitted 
to the Hospital, as he complained of nothing but debility; but was 
put into the ‘‘ old man’s” ward, so called, and allowed to lie in bed 


when so inclined. He died, suddenly, at the end of one week after. 


his admission to the institution. . 

Dr. H. remarked that debility and cerebral disturbance were the 
two most marked symptoms of bronze disease, and regretted that the 
symptoms of death in this case were not recorded. 

Dec. 28th.—Bronzed Skin ; the Supra-renal Capsules apparently nor- 
mal.—Dr. Iloners showed the skin of the scrotum, the supra-renal cap- 
sules, and portions of the peritoneum, from a dissecting-room subject. 

he case was one of discoloration of the skin, similar to that above 
reported by Dr. H. The discoloration was not so marked as in the 
previous instance, except of the skin about the genitals, where it was 
very striking. About the face, arms and neck, it was also sufficiently 
marked to at once attract attention. 

The subject was considered an old man at the institution from which 
he came, but, with the exception of gray hair and baldness, there were 
none of the characteristics usually noticed in old subjects. The teeth 
were sound; the muscles remarkably well developed and free from 
fat; the skin was unwrinkled, and the subject was considered a re- 
markably good one. Death was said to have resulted from ‘old age 
and general debility :”’ there being no evidence of any disease. 

On examination, the viscera were found sufficiently natural, and the 
supra-renal capsules healthy. The discoloration of the serous surfa- 
ces figured by Addison, were well shown upon the peritoneum ; the 
mesentery, appendices epiploice of the sigmoid flexure, and some 
parts of the peritoneum covering the anterior wall of the abdomen, be- 
ing well sprinkled with black specks not unlike ‘ fly-blows.”’ 

Jax. 11th, 1858.—Cancer of the Breast, from a nursing Woman.— 
Dr. J. M. Warrex showed the specimen, which displayed the ducts 
filled with milk. 

Dr. W. said that the patient labored under an accumulation of mis- 
fortunes seldom falling to the lot of one person. She had been con- 
fined to her bed for a fortnight, from the excessive pain and constita- 
tional disturbance of the cancer. She was ina starving condition. 
She was nursing one child, and six months gone with another. Her 
husband was in a consumption ; and the day after she entered the Hos- 
pital her eldest son was brought in with a fractured leg. The opera- 
tion was, in a great measure, a palliative one, and thus far had afford- 
ed her entire relief. Some facts of this woman’s history are interest- 
ing, and, at his request, Mr. Stickney, the surgical house pupil, had 
put them together. 


Catherine McKeuly, aged 42; is of large frame, and says she was 
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strong and robust, and never had a sick day until the present time. 
Had been in America 23 years. Came over from Ireland when 19 
years old, and during her nineteenth year menstruated for the first 
time, the periods recurring regularly up to her first pregnancy. Was 
married fuur years after her arrival in this country, at the age of 23, 
and, in eleven months after, gave birth to twins. Had been married 
nineteen years in June next; had borne fifteen children, and is now 
six months advanced in pregnancy with her sixteenth. 

The first pair of twins she nursed two and a half years, and, in about 
a week after, gave birth to another pair. These she nursed at once, 
and continued to do so for about the same length of time (two and a 
half years). Three of these children are now dead. The fourth, who 
was the most weakly, and of the first pair, is still alive, and now in 
Ward 29, on account of a fracture of the left leg. 

She does not remember that she has ever, at any time, had her 
breasts entirely free from milk, since the first birth; and at this mo- 
ment she has a small quantity in the left breast—having weaned her 
babe but two days before she entered the Hospital. Says she has in- 
variably nursed each child till the birth of its successor. Dves not 
rin it having menstruated but two or three times, in all, since being 
married, 

Eleven children have died, and the four who are living are not very 
robust, probably from surrounding circumstances. Three died from 
hydrocephalus ; one, from scalding with water; one, from measles. 
The cause of death of the other six, she cannot state. 

During all this time, she has obtained a living by days’ work from 
home: frequently paying another woman twenty-five cents to care for 
her child till her return at night. 


EXTRACTS FROM THE RECORDS OF THE SUFFOLK DISTRICT ‘MEDICAL SOCIETY. 
CHARLES D. HOMANS, M.D., SECRETARY. 


[Imperforate Rectum.*—A male child, 3 days old, had passed nothing 
from its bowels since its birth. Its abdomen was distended, the skin 
was yellow, and there was some vomiting. 

_The anus was normal; the little finger could be introduced to the 
distance of about three-fourths of an inch, when it encountered an ob- 
stacle which prevented its further passage. 

Operation. —An exploring needle was passed in by Dr. H. G. CrarK, 
the consulting surgeon, to the distance of an inch above the termina- 
tion of the cul de sac. This was followed by the discharge of gas 
through the canula. The opening was immediately dilated by bougies 
of different sizes up to that of a common catheter, and meconium was 
freely discharged. The dilatation was followed up by Dr. Moore, and 
the child was well in one week. ] 

Juve 27th, 1857.—Dr. Buck reported two cases of Erysipelas fullow- 

Vaccination. They were novel to him, and might be interesting to 
the Society. 

In March last, he vaccinated a child a few weeks old, and at the 
end of a week a good vesicle had formed; there was no areola. He 
charged some quills, and supposed that everything would go on ac- 


* This case of Dr. i ; 510, of our last volume, 
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cording to the rule. The third day after this, the child was attacked 
with erysipclas about the pustule, which soon involved the whole arm, 
and extended to the chest, running its course very rapidly. Death 
ensued on the eighth day from the time when the disease was first 
seen. He vaccinated several children with matter taken from this 
child, and they all did well. 

On the 4th of the present month, he vaccinated a healthy child, also 
a few weeks old, and on the seventh day charged his quills. Nine 
days after this, the sixteenth day after the vaccination, erysipelas ap- 
peared on the arm, ran down the chest, abdomen and the legs; this 

atient is now recovering. He also vaccinated, several children with 
ymph taken from this case, and no trouble had as yet ensued. 

There was no case of erysipelas in the houses where either of these 
children were living, and no predisposition to this disease, as far as 
he knew, in either of the families to which they belonged. These are 
the only cases of the kind Dr. Buck has ever met with. 

Dr. Hopees referred to the report of two cases of Hydrocele treated 
by the red oxide of mercury, printed in the Extracts from the Records 
of this Society, in the last number of the Medical Journal. This mode 
of treatment was first recommended by Mr. Lake, of London. Since 
those two cases were reported, Dr. Hodges had had occasion to try 
this method. After the fluid had been withdrawn, about five grains 
of the red oxide were pushed through the canula by means of a probe. 
The inflammation which followed was not greater than that general 
produced by the injection of iodine, but salivation ensued on the fi 
or sixth day. The hydrocele was cured. This accident had not been 
mentioned in the reports of any of the cases which Dr. Hodges had 
seen. The red oxide of mercury was formerly a favorite application 
to ulcers, and was not generally followed by salivation. 

Dr. Buck stated that, thirty years since, he had been in the habit of 
frequently using this preparation of mercury as an application to 
ulcers, but he had never seen salivation as a result of it. 

Dr. Hodges thought the large absorbing surface of the tunica vagi- 
nalis a sufficient explanation of its occurrence in the case on which he 
had operated. Ile considered it an important fact to remember, as it 
had not been mentioned, so far as he knew, as an accident likely to 


occur. 

Dr. Buck asked what advantage there was in the use of this drag 
over the tincture of iodine. 

Dr. Hodges considered its greater convenience its only recommenda- 
tion. A surgeon could carry it about with him much more easily than 
a bottle of the tincture of iodine and a syringe. He thought, howe- 
ver, that he should not try it again himself. 

Dr. M. C. Greene reported a case of fungous growth from the na- 
vel. The cord had sloughed off from an infant a week after birth, 
leaving a point of ulceration about the size of a pin’s head. This im- 
mediately began to increase, and Dr. Greene was called in ten days 
after its first appearance. It was then about six lines in diameter, and 
eight in height. Astringents and caustics seemed to have no effect 
upon it. A ligature was applied, and in two days all was well. There 
— occasionally hemorrhage. He had never seen a case of the kind 

ore. 


Dr. C.G. Pace had met with an instance of the same affection, 
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which, after a similar treatment, was followed by recovery. In this 
case, also, caustic and astringent applications seemed to be of no 


t. 

Blighted Ovum.—Dr. A. B. Hatt. reported the case and exhibited 
the specimen. The patient from whom it came away considered her- 
self as in the fourth month of pregnancy. She had been confined 
eighteen months previously. Saturday evening, she was taken in la- 
bor, and a hydatid cyst was soon thrown off, which would contain 
perhaps two ounces of fluid. On Sunday morning, six hours later, the 
mass on the table was thrown off, and the labor was finished. The 

imen was about the size of a cocoanut, consisting apparently of 

foetal membranes. It was an empty sac, the walls at one part 
being much thickened ; their structure at that place resembling that 
of the placenta. A rupture existed nearly opposite this portion, 
through which Dr. Hall supposed the hydatid had passed. 


Bibliographical Notices. 


The Principles and Practice of Obstetrics, including the Treatment of 
Chronic Inflammation of the Uterus, considered as a frequent cause 
of Abortion. By Henry Miter, M.D., Professor of Obstetric Medi- 
cine in the Medical Department of the University of Louisville. 
Philadelphia: Blanchard & Lea. 1858. 8vo. Pp. 624. 


Tus work differs from many others on the same subject in being 
more the result of the author’s own observation and experience than 
a reproduction of the discoveries and opinions of others, though he 
has been by no means unmindful of the latter. His field of study has 
evidently been large, and he has been a diligent and enthusiastic in- 
quirer. In addition to the usual subjects comprised in a treatise on 
midwifery, the work contains a chapter on the clinical exploration of 
the female sexual organs, and one on the symptoms and treatment of 
abortion, which Dr. Miller considers to be caused, in many cases, by 
ulceration of the cervix uteri. In accordance with this opinion, he 
enters fully into the details of the local treatment of this affection by 
means of the speculum. The author is a staunch advocate of the 
views of Dr. Bennet, and is an equally warm opponent of Dr. West 
on the subject of the frequency of the existence of ulceration, and on 
the effect of this lesion {n producing miscarriage, and the various 
symptoms ascribed to uterine disease. We do not coincide with Dr. 
Miller in all his views, but we think the practical part of his work 
sound and useful, and can cordially recommend it to the student. It 
18 got up in very good style. For sale by Ticknor & Co. 


Materia Medica and Therapeutics ; with ample Illustrations of Practice 
in all the Departments of Medical Practice, By Tuomas D. Mircaet, 
A.M., M.D., Professor of the Theory and Practice of Medicine in 
the Philadelphia College of Medicine, &c. &c. Philadelphia: Lip- 
pincott, Grambo & Co. 1850, 8vo. Pp. 738. 

Tms work, which contains the substance of the author’s lectures on 

Materia Medica, is of an essentially practical character. The sub- 
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jects are arranged in alphabetical order, and contain but a “ small 
amount of dry details on the natural, botanical and chemical history 
of articles,’”’ which, says the author, but one in a thousand will take 
the trouble to read. The articles are generally brief, but in many in- 
stances contain useful practical details with reference to the effect of 


the drugs, or their mode of administration. For sale by Shephard, 
Clark & Brown, 


Transactions of the Twelfth Annual Meeting of the Ohio State Medical 
Society, held in the City of Sandusky, June, 1857. Sandusky: print- 
ed by Henry D, Cooke & Co. 1857. 1l2mo. Pp. 226. 

Tus volume is chiefly filled with reports of committees on various 
subjects: obstetrics, surgery, medical literature, uterine diseases, &c. 
Dr. John G. Kyle has contributed a paper on the Veratrum Viride, in 
which he praises the drug as a powerful sedative, and a valuable reme- 
dy in acute affections, such as rheumatism and pneumonia. An elabo- 
rate communication on the medical topography, meteorology and dis- 
eases of Sandusky, was read by Dr. R. R. McMeens. The report of 
the Committee on Obstetrics begins with an entertaining history of the 
state of midwifery practice among the primitive settlers in Ohio. 
Several other papers of value are included in the volume, which as a 
whole is highly creditable to the Ohio State Society, though we could 
wish the Committee on Publication had revised some of the manu- 
script entrusted to their hands, and at least translated a few of the 
expressions into the English language. It does not sound very pro- 
fessional to hear a physician say that he ‘‘ drawed off water once 
through the night ’’; and the following is nearly incomprehensible to 
us: ‘‘ There seemed to be great need of some calorificient and se. I 
commenced the use of turp. nix., comp. gum sago, cor. am. lan. c. 8. 
turp. and laud., small dose every four hours, intending to alter- 
nate with minute doses of cal. and D. pwd. 1-2 gr. C. to 1 gr. D. P.,” 
&c. This is only a small portion of what the patient took, but she 
recovered—from puerperal fever. 


The volume is handsomely printed, and makes a very neat ap- 
pearance. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 
BOSTON, FEBRUARY 4, 1858. 


THE SALE OF POISONS, 

WE have more than once called attention to the importance of a law 
regulating the sale of poisons to irresponsible persons, and we hope 
that the present legislature may deem it worth while at least to inquire 
into the expediency of some such measure, with a view of preventing 
suicide and murder, which crimes are really now committed with ease, 
since any person may procure laudanum, arsenic, or any other active 
poison, simply by paying fur it. The subject was again forced on our 
notice a few days since, by a case in which a young woman nearly ac- 
complished her purpose of self-destruction, through the incansiderate- 
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sees of an apothecary, who sold her half an ounce of laudanum with- 


_ out the slightest hesitation. Fortunately the patient had taken a full 


meal before swallowing the laudanum, and as medical assistance was 
at once obtained, her life was saved, though with difficulty, as it was 
only by threats that she could be induced to take the repeated emetics 
which were necessary to evacuate the stomach. 

We need a law which renders the purchase of active poisons for 
criminal purposes more difficult than it now is. They ought never to 
be sold at retail without a prescription from a physician. At least 
they ought never to be sold to a person applying alone ; he should be 
required to be accompanied by a friend knowing the nature and effects 
of the article purchased, and a registry should be kept containing the 
names of the purchaser and witness, the date, the name and quantity 
of the drug sold, with the alleged purpose for which it is to be used. 

It is one of the inconveniences of our form of government that it is 
difficult to enact laws for the preservation of human life, or to execute 
them when enacted. It is thought that we have a right to commit 
murder or suicide, provided we choose to abide by the consequences ; 
to prevent the sale of poisons or other means of destruction is con- 
sidered as infringing On the liberty of the subject. In older countries 
the case is different ; in France or England poison cannot be bought at 
retail except under restrictions similar to those we have named above. 
But while we are waiting till experience shall make us wiser, would it 
not be worth while for the apothecaries to take the matter into their 
own hands, and refuse to sell active medicines without a physician’s 
prescription, or at least without requiring the presence of a witness to 
the sale? We do not see how they could lose anything by adopting this 
precaution, except the few cents they would gladly forfeit to prevent 
a crime; on the contrary, they would gain the esteem of the commu- 
nity, and would, no doubt, find an increased amount of patronage. 
We believe that these means, or similar ones, are adopted by some of 
= apothecaries ; humanity demands that they should be adopt- 

y all. 


THE SYDENHAM SOCIETY. 

We lately referred to the affairs of this Society, and expressed the 
hope that the benefits accruing from it, or from a similar organization, 
would be still continued to the profession. Conversation with the 
“ Local Secretary ”’ here, Dr. Salter, has put usin possession of the facts 
relative to its present condition and future prospects ; and it is nearly 
certain that not only will the Society be maintained, but that its use- 
fulness will be decidedly increased. The leading British medical jour- 
nals have something to the same effect in their late issues, and there 
seems to be a wish to sustain a well-managed association of this kind. 
To our mind, most of the books which have been published under the 
old and now defunct administration are valuable, and well deserve a 
place in all medical libraries, Surely the works of Hippocrates, Syd- 
enham, Harvey, Hewson, Louis, Simon, Wedl, Rokitansky, Kolliker, 
Romberg, Prochaska, Dupuytren, Velpeau, Kuchenmeister, and others 
of the list, are such as no medical man would willingly be without. 
On the whole, we think the Society has been successful and judicious; 
if it be true that more practical works are now desirable, it is no less 
80 that those already presented to the members have a great and per 
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manent value, and that it would be a matter for regret had they not 


been furnished. Even the Lancet, which has shown a somewhat bitter . 


feeling toward the Sydenham Society from the very first, hardly be- 
coming a journal of so high a tone, whatever be the motives actuat- 
ing the demonstration, has lately very properly insisted upon the ad- 
vantages to be derived by medical students and practitioners from a 
study of the older authors, and has named, amongst such, several of 
the writings supplied by the Society of which it has professed to think 
so slightingly. It were indeed well did the members of our profession, 
and especially the younger men, oftener turn the leaves of those rare 
old works which ‘“ young Physic ”’ is too apt to term musty and dry. 
Instead of merely skimming the surface of the periodical literature of 
our art, and trusting solely to Braithwaite and Ranking, let them often- 
er ponder the Fathers of Medicine; it will be a more lasting ‘ retro- 

’? and they will derive from them a more effective ‘‘ abstract.” 
ens not be understood as under-rating the above-named valuable 
collections of medical facts and opinions ; there is no need to neglect 
them, but a place may fitly be given to the others. No reader, and 
especially no student, can rise unimproved from a perusal of Syden- 
ham ; and we do not believe the most progressite practitioner would 
be injured by a peep into the volumes of old Paul of gina, nor could 
it harm him to read the remarkable account of the Epidemics of the 
Middle Ages, by Hecker—for issuing which last work the Sydenham 
Society have been sneeringly censured. We say then, that, whilst 
such a society should see that the majority of its publications are 
those which may wholly advance our practical knowledge, a sprinkling 
of such as are more general is highly appropriate. Especially might 
some which are historical of medical science be wisely chosen. We 
do not believe that one student—scarcely one practitioner—out of 
every hundred, knows anything about the history of the profession he 
has adopted ; and the same is true for the proportion of them who 
know anything of the valuable old writings, some of which we have 
enumerated. 

The British and Foreign Medico-Chirurgical Review, for January, 
1858, speaks as follows in relation to the Sydenham Society. ‘‘ That 
the late Society has conferred a great boon upon the profession of this 
country, there can, we think, scarcely be a doubt; and while it is 
very possible that the time had arrived at which its regeneration was 
desirable, and at which it became necessary that such an association 
should be guided by somewhat different principles from those upon 
which the Council have hitherto proceeded, we are equally confident 
that the class of literature which has been rendered accessible to the 

rofession of this country by the agency of the old Sydenham Society, 
as tended much to elevate the scientific status of its members.” 

After stating that the old Society often contemplated —a 
“‘ more modern and more strictly practical works ”’ than the majority 0 
theirs were, the Review expresses the hope that the difficulties which 
prevented the execution of such intentions, may be overcome by the 
new Sydenham Society. A number of gentlemen, it appears, have 
already met for the purpose of “ re-constituting themselves ”’ into 


such a Society, and a Prospectus has been offered, designatory of their 


plan, from which we quote the titles of a few of the volumes prope 
ed :—Marx’s “‘ Life of Paraceleus,’”’ translated from the German ; He- 
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bra’s work on Diseases of the Skin, with atlas of plates, &c.; Gooch 
“Qn the More Important Diseases of Women” ; Pirogoff’s “ Surgi- 
cal Essays’; ‘‘ Diday on Hereditary Syphilis,” with annotations ; a 
collection of facts upon Bronzed Skin and Diseases of the Supra-Renal 
Capsules ; Dieffenbach’s ‘‘ Operative Surgery,’’ with annotations ; 
Heberden’s ‘‘ Commentaries ”’; ‘‘ The Fathers of British Surgery,’ 
being selections from the works of Wiseman and others ; ‘‘ Modern 
Military Surgery,” &c. &c. 

This list promises well, and we cannot but hope that when the new 
organization is effected, not only all the old subscribers will remain, 
but a legion of new ones be added; and we would earnestly advise 
those who have hitherto been members in the United States, to adhere 
to their membership ; and those who have not, to keep their eyes open 
for the moment when the new books shall appear, and remember the 
wisdom of speaking for everything desirable, in season. With the 
Review from which we have extracted the above paragraphs, we cry, 
“ Le Roi est mort, vive le Roi !”’ 


Dr. Treadwell’s B .—Mrs. Dorothy, widow of the late Dr. 
John Dexter Treadwell, and mother of the late Dr. John Treadwell, 
of Salem, having deceased on the 29th ult., a large amount of the pro- 
perty left by her son reverts to Harvard College, for the establishment 
of a professorship of physiology. We have already printed the con- 
ditions of the bequest, which are such as, in our opinion, hardly to 
make it available to the College. We hope that the Corporation will 
decline the trust, in which case it will go the Massachusetts General 
Hospital, where it is greatly needed. 


Another Death from Chloroform.—A gentleman by the name of Mc- 
Chesney died suddenly in Toronto, February Ist, in a dentist’s chair, 
after taking chloroform for the purpose of having teeth extracted. 


Health of the City.—The total number of deaths the past week is 
67, being 16 less than during the same week last year; there were 
then 23 deaths from scarlet fever to only four this season. In both 
years there is a remarkable preponderance of deaths amongst males ; 
there being, in 1857, 55 males to 28 females, and in 1858, 45 males to 
22 females. Another point worthy of note is, that there is the identi- 
cal number of deaths, in both years, at the corresponding periods, of 
children under 5 years, and of adults between 20 and 40 years. 
the former the number is 32, of the latter 13. 


Manrnzied,—In this cit , Jan. 26th, Dr. John E. Blake to Miss Elizabeth 8. Gray, both of Boston.—Jan. 
Dr. James to Miss Laura Stevens. 


Diep,—In Hopkinton, N. H., Jan. 25th, suddenly, Dr. Ebenezer Stevens, formerly of South Boston. 


Deaths in Boston for the week end Saturday noon, January 30th, 67. Males, 45—Females, 22.— 
Bronchitis, 1—inflammation of the An of the brain, 1—cancer (of the csophagus), 1— 
consumption, 16—convulsions, 4—dysentery, 1—dropsy, 1—dropsy in the head, 2—debility, 1—infantile 
en, 3—puerperal disease, 1—scarlet fever, 4—typhoid fever, 2—gastritis, l—hip disease, 1—inflamma- 

of the lungs, 2—congestion of the lungs, 1—marasmus, 2— measles, 3—palsy, }—peritonitis, 1—plea- 
= phe ~ 1—disease of the spine, 1—suicide, 1—teething, 4—thrush, 2—unknown, 4—whoop- 


nder 5 years, 34—between 5 and 20 8—between 20 and 40 years, 13—between 40 and 60 years, 
T-~above 60 years, 6. Born in the United States, $4-—Ireland, 10—other places, 3. 
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28 Medical Intelligence. 


State Inebriate Asylum.—The New York State Inebriate Asylum has organized 
its Board by electing Hon. Benjamin F, Butler, of New York, as President ; Hon, 
T. MeCoun, of Oyster Bay, Vice President; Hon. Josiah B. Williams, of Ithaca, 
Second Vice President; Hon. Reuben H. Walworth of Saratoga, Hon. Washi 
ton Hunt of Lockport, Hon. Ransom Balcom of Binghamton, Hon. Edward 
Lambert of Brooklyn, and J. Edward Turner of New York, as the Committee on 
Location. The amount already subscribed to the fund of the Asylom is nearly 
filty thousand dollars. Among the subscribers are more than 800 physicians, 
more than 90 judges, upward of 400 clergymen, and 1,500 merchants. The 
largest medical petition that has ever been presented to any Legislature for an ap 
Eeeertatin, has been sent to the New York Legislature in behalf of this object. 

ore than 1,300 physicians have memorialized that body in regard to the impor- 
tance and necessity of the institution. 


U. S. Marine Hospital, St. Louis, Mo.—The statistics for the year 1857, of this 
institution, to which Dr. W. M. McPheeters is Physician and Surgeon, show that 
there were admitted and treated 1,230 patients. Of which number 1,106 were 
discharged, 70 died, and 54 remained on hand at the close of the year. The 
vailing diseases were as follows :—Intermi:tent, remittent and typhoid fevers, 262; 
pneumonia, bronchitis and pleuritis, 88; phthisis pulmonalis, 17 ; acute rheuma 
tism, 89; erysipelas, 19; diarrh@a and dysentery, 91; ophthalmic affections, 30; 
fractures and dislocation, 35. The remainder were made up of miscellaneous 
medical and surgical affections.—St. Louis Med. and Surg. Journal. 


Medical Appointment.—Dr. Thomas S. Powell, of Sparta, Geo., has been elected 
to the Professorship of Obstetrics and diseases of Women and Children in the At 


lanta Medical College, to fill the vacancy occasioned by the resignation of Dr. 
Jesse Boring.— Ib. 


Drs. Elmer and Reuben’s Hand-Book of Practice.—It was not possible for us to 
notice in the proper place the Physiciau’s Hand-Book of Practice, which is adver- 
tised this mouth, but vary from our custom, to speak of it here, because it is al 
ways desirable to begin the year with such a register. Although in the general 
idea all such publications agree, this differs materially from all that we have seen 
in ree pe For instance, there are nearly a hundred pages containing 
a classified list of diseases, aud another of remedies, but the paper is so fine that 
it occupies little space. Auother feature is a record intended to keep, in a con- 
densed manner, an account of the symptoms and treatment of the most interest- 
ing cases under the practitioner’s care. Both of these are valuable additions, and 
their arrangement is skilful. Use alone cau demonstrate its adapteduess to each 


individual, but we think it will be found useful and conveui 
cal Monthly. 


Glycerine in oe —Dr. J. Daude, of Marvejols, in France, praises the effect 
of glycerine in oe He has employed it ch success in several cases dur 
ing a severe epidemic of that disease, viving it in enemata or by the mouth. As 
an enema Dr. Daude recommends a Auid ounce, in five fluid ounces of a decoc- 
tion of linseed or of bran, which should be given twice daily. For a potion, one 
fluid ounce and a half may be mixed with three and a half fluid onnces of water 
and orange-flower water, equal parts—and ot which a large spoonful is to be given 
every two hours.— Union Jledicale. 


Florogene, the active principle of the apple-tree bark, has been used b some of 
the physicians of they flattering success. Dr. March, of 
that city, has been very euthusiastic in its support, as a substitute for quinine ; al- 
so Dr. James bears like testimony. They say if any of their friends desire to test 
it, it can be found at Dr. Chapman’s, and that it is desirable as a matter of econo- 
my. The doctor also prepares a fluid extract of florogene, which he regards as & 
grees remedy, given in teaspuonful doses.— Transactions of the Belmont (Ohio) 


The New Jersey Lunatic Asylum has received 1,230 patients since it was open- 
ed, 429 of whom were treated last year. Of the whole number, 750 have beew 
discharged cured or improved. 
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